The recent trend of many people moving to developing countries to do medical treatment because of the cost factors offered by various developing countries of quality care at affordable prices, although traditional patterns still continue. This raises opportunities for patients to use the best world-class health services offered professionally and experienced, at the most advanced medical facilities in the field of technology, and at affordable costs (Thilakavathy, 2015). Therefore, this study aims to determine the determination of the intention to recommend and intention to reuse medical tourism-based health services.The research method used is quantitative surveys and deepens the results by using in depth interviews. The sampling technique in this study was non probability sampling, with a purposive sampling technique. The number of samples in the pre survey and main survey research totaled 440 people. The second stage, conducted a pre survey, namely the distribution of questionnaires to 40 respondents. Then, the third stage was carried out by continuing with a closed-ended structure for 400 respondents consisting of 100 outpatients in hospitals in Surabaya, 100 consumers in Surabaya, and 200 consumers outside Surabaya Indonesia. The results of this study indicate that the quality of medical services to have an effect on the intention to recommend health services and the intention to repurchase of health services, and patients and medical equipment technology did not have influence on the intention to recommend health services. But patients and medical equipment technology did not have influence on the intention to repurchase of health services.
Introduction
The medical tourism industry is currently regarded as one of the fastest growing industries in this competitive environment that continues to be faced with new problems, obstacles, disputes and threats. Movement of patients including trips to other countries to get medical treatment. Traditionally, people from underdeveloped and developing countries will go to developed countries to carry out medical treatment and surgical The hospital as one of the health facilities that provide health services to the community has a very strategic role in accelerating the improvement of public health status.
Therefore, hospitals are required to provide quality services in accordance with established standards and can reach all levels of society. According to Azwar (1996) , quality health services are health services that can satisfy every service user in accordance with the level of satisfaction of the average population and its implementation in accordance with the standards and professional codes of ethics that have been set.
The old paradigm has shifted into a new paradigm marked by the management of an organization that applies a quality management pattern and reliable service in the face of global competition and work dynamics, including the health sector.
Surabaya has claimed to be the City of Services and Trade. More than that, the city of Surabaya is a city of business with various activities that take place (http://surabaya. go.id/berita/8177-sosial-ekonomi). Business carried out in the field of tourism services is very promising. Tourism services are not only about natural beauty, culinary and shopping, but also health. One of the Government's programs in the field of health is that health services with complete infrastructure are carried out evenly throughout the city of Surabaya, including hospitals.
The function of the Hospital is as a place for organizing medical services, medical support, administration and management can also be used as a place of education / training and development. At present, hospitals in Surabaya continue to improve by completing various modern medical facilities and experts who have received various awards from the international medical world. It is expected that the various facilities obtained are more modern and comfortable. Ranging from complete specialist services, inpatient facilities to medical support services using the latest technology.
A full range of medical services are also available, including emergency services, laboratories, inpatient facilities, and specialization clinics such as aesthetic service centers, and cancer service centers. There are also child health clinics, counseling, teeth, DOI 
Theory

Medical tourism
Medical tourism is the act of seeking medical services in a foreign country: it is the process by which tourists visit medical places for the purpose of healing and relaxation 
Health services
Measuring and assessing the quality of health care services offers opportunities for 
Recommendation intention
There 
Intention to repurchase/revisit health services
There is a positive relationship between customer satisfaction, post-purchase behavior 
Method
The research method used is quantitative surveys and deepens the results by using in depth interviews. The sampling technique in this study was non probability sampling, with a purposive sampling technique. The number of samples in the pre survey and main survey research totaled 440 people. The second stage, conducted a pre survey, namely the distribution of questionnaires to 40 respondents. Then, the third stage was carried out by continuing with a closed-ended structure for 400 respondents consisting of 100 outpatients in hospitals in Surabaya, 100 consumers in Surabaya, and 200 consumers outside Surabaya Indonesia.
Results
Hypothesis testing with partial least square (PLS)
The PLS test is an analytical method that is not based on many assumptions. Data does not have to be normally distributed, with nominal, ordinal, interval to ratio categories.
PLS can be used to confirm the theory and explain whether or not there is a relationship between latent variables. In processing Partial Least Square (PLS) using smartPLS 3, it is carried out in two stages. The first step is to test the outer model. In this stage is to test the validity and reliability. The second step is to test the inner model. In this stage it aims to find out whether there is influence between variables. Tests are carried out using the t test. 
Convergent validity
The test results of the outer model in the first stage is the value of convergent validity.
The results of convergent validity can be seen from the value of the loading factor and the value of t count. The loading factor value is said to be valid, it must be more than 0.5. While the results of t count can be said to be valid if it is worth more than 1.96. The following are the results of thecomplete convergent validity test:
The calculation results show for the Quality Medical Service (X1), Med Equipement Tech (X2), Intention to recommend (Y1), and the intention to reuse (Y2) shows all items have a factor loading value of more than 0.5. With this result, all items are valid variables.
Extract validity
The next measurement model is the value of Avarage Variance Extracted (AVE), ie the value indicates the magnitude of the indicator variant contained by the latent variable.
Convergent AVE values greater than 0.5 also indicate the adequacy of good validity for 
Reliability
Construct reliability measured by composite reliability value, the construct is reliable if the composite reliability value is above 0.70, the indicator is called consistent in measuring its latent variables. The following are the full results: The test results show that the construct (variable) of all variables has a composite reliability value greater than 0.7. So it's reliable.
Stage structural model
The structural phase of this model aims to determine whether there is influence between variables. Tests are carried out using the t test. Variables are said to have an influence if the p value is smaller than 0.05. Likewise, if the relationship between negative variables, the decision is if -t count is smaller than -t table.
Calculation results can be seen in the picture on the next page. 
Hypothesis testing
The following is the estimate value of each relationship between the research variables: Based on the Table above , it can be interpreted as follows:
1. The magnitude of the estimated quality medical service coefficient on the intention to recommend is 0.326. The coefficient is positive which if the quality of medical services is increased, the higher the intention to recommend it. And conversely the lower the quality medical service, the lower the intention to recommend. Based on the value of t count obtained a significance value of 0,000 (p <0.05) so that there is a significant effect of quality medical service on the intention to recommend.
2. The magnitude of the coefficient of estimate med equipement tech on the intention to recommend is 0.460. The coefficient is positive which if the Med Medipement Tech increases, the higher the intention to recommend it. And conversely the lower the med equipement tech, the lower the intention to recommend. Based on the value of the calculated t obtained a significance value of 0,000 (p <0.05) so that there is a significant effect of med equipement technology on the intention to recommend.
3. The magnitude of the estimated quality medical service coefficient on the intention to reuse is 0.411. The coefficient is positive which if the quality of medical services is increased, the higher the intention to reuse. And conversely the lower the quality medical service, the lower the intention to reuse. Based on the value of t count obtained a significance value of 0,000 (p <0.05) so that there is a significant effect of quality medical service on the intention to reuse.
4. The magnitude of the coefficient of estimate med equipement tech on intention to reuse is 0.113. The coefficient is positive which if the med tech equipment is increased, the higher the intention to reuse. And conversely the lower the med equipement tech, the lower the intention to reuse. Based on the value of t count obtained a significance value of 0.199 (p <0.05) so that there is a significant effect med equipement technology on the intention to reuse.
Testing of goodness of fit
While the analysis of the inner model / structural analysis of the model is carried out to ensure that the structural models are robust and accurate. Evaluating the inner model can be seen from several indicators which include:
The coefficient of determination (R2)
Testing of the structural model is done by looking at the R-Square value which is a goodness-fit model test. Testing the inner model can be seen from the R-square value in the equation between latent variables. The R2 value explains how much the exogenous variable (independent / free) in the model is able to explain the endogenous variable (dependent / bound). The value of R square shows the magnitude of the effect of the Quality Medical and Med Equipement (X2) variables on the intention to reuse is 0.224 or 22.4%.
Predictive relevance (Q2)
In addition to the R-square model, it was also evaluated by looking at the Q-square value. The value of Q-square can be calculated using the following calculation: Q2 = 1 - 
Goodness of fit index (GoF)
The last is to find the value of Goodness of Fit (GoF). Unlike CBSEM, GoF values on PLS-SEM must be searched manually. The formula is:
The calculation result of AVE average value is 0.7088, while the average R2 is 0.6075, so the GOF value is 0.6562 According to Tenenhau (2004) , the value of GoF is small = 0.1, GoF medium = 0.25 and large GoF = 0.38.
Discussion
Conclusion
This study show the importance of quality service and equipment technologies to motivate patients to visit the hospital in Surabaya. Now Surabaya should aware and increasing best services for facing the medical tourism. The study indicate that the quality of medical services to have an effect on the intention to recommend health services and the intention to repurchase of health services, and patients and medical equipment technology did not have influence on the intention to recommend health services. But patients and medical equipment technology did not have influence on the intention to repurchase of health services.
